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Introduction

It iswell known that health care spending in the United States
ismuch higher than similar countries but that this does not result
in better health outcomes [1]. Research has shown that this
higher spending is driven by high prices rather than greater
utilization of care [2]. Until recently, publicly available
information on health care prices has been scarce [3,4]. This
began to change when the hospital price transparency (HPT)
went into effect on January 1, 2021 [5].

HPT requires hospitals to post prices or negotiated rates of
common, “shoppable,” services, as defined by the Centers for
Medicare and Medicaid (CMS), in amachine-readabl e format.
Examples of these shoppable services include common blood
tests and radiology services such as X-rays and mammograms.
In July 2022, the CM S also mandated that payers post the prices
for amore expansive set of services, under the Transparency in
Coverage (TIC) regulation [6]. Thanksto HPT and TIC, health
care prices are no longer hidden from the public.

CMS's stated goal [5,7] for these transparency initiativesis to
help inform consumers about the cost of medical services prior
to receiving them, as this information can help people make
informed decisions about where they receive services.
Additionally, transparency about prices could lead to greater
competition and potentialy lower prices and health care
spending.

These transparency initiatives can be impactful if people are
awarethat they can accessinformation on health care pricesfor
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decision-making, especially for shoppable services with
comparable quality across providers. This impact is only
actualized if hospitals comply with CMS requirements to
provide complete and accurate dataon pricesin atimely manner.

This paper aims to examine whether people are aware that they
can look up prices of health care servicesprior to receiving care,
and whether this newly available information is being used.

Methods

Overview

The data for this study come from a nationally representative
survey conducted by Gallup in partnership with West Health
Ingtitute from November 2023 through January 2024 that
included 5149 randomly selected adults aged 18 yearsand ol der
from across all 50 states and the District of Columbiafrom the
Gallup Pandl [8].

Ethical Considerations

The survey received ethical approval from Gallup’s internal
ingtitutional review board for al human subject and external
reporting considerations (2023-10-04). Participation in the
survey was voluntary. All the responses were deidentified and
no persona health information or other sensitive personal
information was shared with the authors. Web respondentswere
offered an incentive of $5 while mail respondents were offered
an incentive of $2.
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Survey

The survey response rate was 38%. Further details on the
sampling strategy are in Multimedia Appendix 1. The survey
consisted of questions on people’s experiences and perceptions
of health care in America. For this study, we focus on four
guestions: respondents’ (1) awareness of, (2) use of, and (3)
and (4) opinions about compliancewith price transparency laws.
Percentages were estimated as the count of responses divided
by the number of respondents, multiplied by 100. Probability

Table 1. Awareness of price transparency.
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sampling weights provided by Gallup were used to weight the
estimated percentages and to cal cul ate the popul ation estimates.

Results

L ow Awareness of Price Transparency

Almost three-quarters of respondents (73%) were not aware
that they could look up prices for common health care services
provided by hospitals. Men werelesslikely (77%) than women
(70%) to be aware of HPT. Lack of awarenesswassimilar across
all ages (Table 1).

Characteristics Responses, % Population size, N
Yes No
Areyou awarethat hospitalsarerequired to post priceson their website?
Full sample (n=4946) 27 73 248,092,303
Gender
Male (n=2513) 23 77 124,047,066
Female (n=2371) 30 70 118,640,004
Race
White (n=3091) 28 72 194,419,832
Non-White? (n=1827) 23 m 51,826,750
Age (years)
18-29 (n=345) 27 73 43,876,733
30-39 (n=619) 27 73 44,685,260
40-49 (n=576) 25 75 41,625,267
50-64 (n=1551) 25 75 60,433,949
65 years and older (n=1855) 29 71 57,471,094
Have you ever looked up the price of a healthcar e service before going to a hospital ?
Full sample (n=4954) 19 81 248,212,278
Gender
Male (n=2523) 21 79 123,971,168
Female (n=2369) 16 84 118,835,877
Race
White (n=3096) 23 77 194,756,253
Non-White (n=1830) 18 82 51,610,304
Age (years)
18-29 (n=346) 29 71 43,614,198
30-39 (n=620) 23 77 44,980,477
40-49 (n=575) 20 80 41,553,530
50-64 (n=1554) 16 84 60,512,956
65 and older (n=1859) 11 89 57,551,117

#The category “non-White” is used because there was 1 race/ethnicity variable instead of 2 separate variables for race and ethnicity. The non-White

group included a mix of races and ethnicities.
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Limited Use of Price Transparency Data

L essthan 20% of respondents said they had |ooked up the price
of amedical service prior to their visit. Younger respondents
(age 18-29 years, 29%) were morelikely than older respondents
(aged =65 years; 11%) to have ever looked up a price prior to
going to a hospital.

Table 2. Opinions on enforcement of price transparency rules.
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Opinions About Enforcing Compliance

Overdl, 78% of respondents preferred stricter penalties for
hospitals that have not yet released their prices, and only 26%
were in favor of CM S allowing hospitals more time to comply
with the HPT requirements (Table 2).

Characteristics

Disagree or strongly

Responses, %

Population size, N

Neutral Agreeor strongly agree

Thefederal government should impose and enforce stronger penalties on the hospitalsthat have not made their negotiated prices public.

disagree

Full sample (n=5004) 5
Gender

Male (n=2534) 7

Female (n=2408) 4
Race

White (n=3122) 6

Non-White? (n=1854) 5
Age (years)

18-29 (n=348) 3

30-39 (n=617) 5

40-49 (n=575) 5

50-64 (n=1571) 6

65 and older (n=1893) 6

Thefederal government should allow moretime for hospitals to comply before strictly enforcing the law.

Full sample (n=4958) 51
Gender
Male (n=2510) 46
Female (n=2386) 56
Race
White (n=3102) 54
Non-White (n=1828) 40
Age (years)
18-29 (n=347) 45
30-39 (n=618) 56
40-49 (n=576) 57
50-64 (n=1557) 55
65 and older (n=1860) 45

17 78 249,963,323
19 75 124,394,088
15 81 120,164,001
16 78 195,617,984
18 78 52,499,618
18 79 44,314,231
13 81 44,620,889
15 79 41,571,949
17 7 61,030,674
18 75 58,425,579
23 26 248,828,600
26 28 123,838,600
20 23 119,584,767
23 23 195,228,742
24 36 51,754,137
24 31 44,180,940
20 23 44,916,392
23 20 41,625,267
20 24 60,693,140
27 28 57,412,860

#The category “non-White” is used because there was 1 race/ethnicity variable instead of 2 separate variables for race and ethnicity. The non-White

group included amix of races and ethnicities.

Discussion

Increased price transparency has the potential to increase
competition and decrease health care spending in the United
States [3,4,9]. It can also help consumers of health care make
informed decisions[5]. We found limited awareness and use of
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HPT data among the public, but there is a strong desire for
transparency in health care prices. It should be noted that these
findings are based on self-reported data and might differ from
actual awareness and use of HPT. The CMS should improve
compliance among hospitals by aggressively enforcing the
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existing penalties[10]. Public awarenesseffortscould alsolead  to increased use by consumers.

Conflictsof Interest

Y Pisan employee of Gary and Mary West Health Institute. DM isthefounder and CEO of Simple Healthcare. Both organizations
have agoal of lowering health care costs in the United States.

Multimedia Appendix 1

Sampling strategy and survey questions.
[DOCX File, 17 KB-Multimedia Appendix 1]

References

1.  Wager E, Cox C. International comparison of health systems. KFF. URL: https.//www.kff.org/
health-policy-101-internati onal-comparison-of-health-systems/ [accessed 2024-11-18]

2. Anderson GF, Hussey P, Petrosyan V. It's still the prices, stupid: why the US spends so much on health care, and atribute
to Uwe Reinhardt. Health Aff (Millwood). Jan 2019;38(1):87-95. [doi: 10.1377/hithaff.2018.05144] [Medline: 30615520]

3.  Hart SA, Khan A, Booth GS, Wiencek JR. Tennessee hospital noncompliance with price transparency legislation for 8
common laboratory tests. Am JClin Pathol. Nov 04, 2024;162(5):450-454. [doi: 10.1093/acp/agae057] [Medline: 38733607]

4.  Adkins BD, Booth GS, Jacobs JW, Jones H, Mouslim MC, Henderson MA. Outpatient apheresis billing: a photopheresis
model showsthat hospital pricetransparency dataremain difficult to interpret. Am J Clin Pathol. Oct 03, 2023;160(4):404-410.
[doi: 10.1093/ajcp/agad059] [Medline: 37265164]

5. Hospital price transparency. Centers for Medicare and Medicaid. Nov 2, 2023. URL: https.//www.cms.gov/priorities/
key-initiatives’hospital -price-transparency [accessed 2024-06-06]

6.  Transparency in coverage final rule fact sheet (CMS-9915-F). Centers for Medicare and Medicaid. Oct 29, 2020. URL.:

https://www.cms.gov/newsroom/fact-sheets/transparency-coverage-final -rul e-fact-sheet-cms-9915-f [accessed 2024-06-06]
7.  Health plan price transparency. Centers for Medicare and Medicaid. Sep 6, 2023. URL: https://www.cms.gov/priorities/

key-initiatives’heal thplan-price-transparency [accessed 2024-06-06]

8.  Marlar J. Galup poll methodology. Gallup. Jan 25, 2024. URL.: https://news.gallup.com/opinion/methodol ogy/608690/
gallup-poll-methodol ogy.aspx [accessed 2024-11-17]

9. Jiang J, Krishnan R, Bai G. Price Transparency in Hospitals-Current Research and Future Directions. JAMA Netw Open.
Jan 03, 2023;6(1):€2249588. [FREE Full text] [doi: 10.1001/jamanetworkopen.2022.49588] [Medline: 36602805]

10. KongE, Ji Y. Provision of hospital priceinformation after increases in financial penalties for failure to comply withaUs
federal hospital price transparency rule. JAMA Netw Open. Jun 01, 2023;6(6):€2320694. [FREE Full text] [doi:
10.1001/jamanetworkopen.2023.20694] [Medline: 37378982]

Abbreviations
CMS: Centersfor Medicare and Medicaid
HPT: hospital price transparency
TIC: Transparency in Coverage

Edited by T de Azevedo Cardoso; submitted 17.07.24; peer-reviewed by S Segenthaler, GS Booth, W van Harten; comments to author
19.09.24; revised version received 18.10.24; accepted 05.11.24; published 12.12.24

Please cite as:

Pathak Y, Muhlestein D

Public Awareness and Use of Price Transparency: Report From a National Survey
Interact J Med Res 2024;13:€64439

URL: https.//mww.i-jmr.org/2024/1/e64439

doi: 10.2196/64439

PMID:

©Yuvrgj Pathak, David Muhlestein. Originally published in the Interactive Journal of Medical Research (https.//www.i-jmr.org/),
12.12.2024. This is an open-access article distributed under the terms of the Creative Commons Attribution License
(https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium,
provided the original work, first published in the Interactive Journal of Medical Research, is properly cited. The complete

https://www.i-jmr.org/2024/1/e64439 Interact JMed Res 2024 | vol. 13 | €64439 | p. 4
(page number not for citation purposes)

RenderX


https://jmir.org/api/download?alt_name=ijmr_v13i1e64439_app1.docx&filename=b6d4dfc61f80035a8e9692205ba03e78.docx
https://jmir.org/api/download?alt_name=ijmr_v13i1e64439_app1.docx&filename=b6d4dfc61f80035a8e9692205ba03e78.docx
https://www.kff.org/health-policy-101-international-comparison-of-health-systems/
https://www.kff.org/health-policy-101-international-comparison-of-health-systems/
http://dx.doi.org/10.1377/hlthaff.2018.05144
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=30615520&dopt=Abstract
http://dx.doi.org/10.1093/ajcp/aqae057
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=38733607&dopt=Abstract
http://dx.doi.org/10.1093/ajcp/aqad059
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37265164&dopt=Abstract
https://www.cms.gov/priorities/key-initiatives/hospital-price-transparency
https://www.cms.gov/priorities/key-initiatives/hospital-price-transparency
https://www.cms.gov/newsroom/fact-sheets/transparency-coverage-final-rule-fact-sheet-cms-9915-f
https://www.cms.gov/priorities/key-initiatives/healthplan-price-transparency
https://www.cms.gov/priorities/key-initiatives/healthplan-price-transparency
https://news.gallup.com/opinion/methodology/608690/gallup-poll-methodology.aspx
https://news.gallup.com/opinion/methodology/608690/gallup-poll-methodology.aspx
https://jamanetwork.com/journals/jamanetworkopen/fullarticle/10.1001/jamanetworkopen.2022.49588
http://dx.doi.org/10.1001/jamanetworkopen.2022.49588
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=36602805&dopt=Abstract
https://europepmc.org/abstract/MED/37378982
http://dx.doi.org/10.1001/jamanetworkopen.2023.20694
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=37378982&dopt=Abstract
https://www.i-jmr.org/2024/1/e64439
http://dx.doi.org/10.2196/64439
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

INTERACTIVE JOURNAL OF MEDICAL RESEARCH Pathak & Muhlestein

bibliographic information, a link to the origina publication on https://www.i-jmr.org/, as well as this copyright and license
information must be included.

https://www.i-jmr.org/2024/1/e64439 Interact JMed Res 2024 | vol. 13 | 64439 | p. 5
(page number not for citation purposes)

RenderX


http://www.w3.org/Style/XSL
http://www.renderx.com/

